in by the funero! director, uml 


& 


quires thot the death certificote be executed within 24 haurs offer deoth: Page 4 
ond completely fi 


L DIRECTOR: After this certificate hos been signed by the ottending physici 


hould be detoched for use os the buriol-tronsit permit. 
the registror prior to burial, cremotion, or removol, ond in any event within 72 


retained by the hospitol or ottending physician 


* 


moy 
TOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
pag 


VS AIS (4) 
15M 9/55, 
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1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 q 5 6 
«$1742 CERTIFICATE OF DEATH hee 


2. USUAL Npecotie (Where deceased lived. If institution: Residence before odmission) 
a 


2. COUNTY STA\ 
Tiss aie MARYLAND Vier ena b. COUNTY Dor 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
RURAL and give nearest town! 
d. NAME OF HOSPITAL {If no! in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ambridge Md Hosnital _321 Pine St ves 2) NOT 
3. NAME OF First Middte Lost 4. DATE Manth Doy Year 
(Type or print) Frederick Baile DEATH 2 Uy 19 57 


5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7 | 8. OATE OF BIRTH 9 Oa IF UNDER # YEAR| IF UNDER 24 HRS. 
last birthday! - Ma 
Male Ne O wioowep [) oivorceo [) 9 mil 56 pile eee in. 


10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote ar foreign country) 


during most af warking | ‘en if retired) ei 
U = eee = - Dor=-Co-M. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rudolph Baile Anna Bell Chester 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. i} RI . 17, INFORMANT 
== == == Anna Be ley-Cambrid ge, Nd 


12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION . 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (9), (b), and (c)-] 


mart oer wes Sweat, _Inanition Ateletesis 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which 
gove rise ta immediote 
caute (o}, stoting the ynder- ( OVE TO 


lying cause lost. (e). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


PERFORMED? 
ves] no—-D 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port It of item 1B.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 9. #1. White Not while factory, stree!, office bldg., etc.) : 
p.m, 19 lat work [7] at work H 


arylug ‘Z.,that t last saw the deceased! 


.-M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Ranetvei_Je Edwin Fassett,MeDe hie 
22d. LOCATION (City, town. or county) (Stote) 
Dor-Co-Md, 
2da. REC'D BY, REGISTRAR ee SIGNATURE i 


o/s? |yrtn Jbce fy 


95K avean 


ic6t VS 934 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( is 
d » 1767 CERTIFICATE OF DEATH Jeo? 


= 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19- nee AUTOPSY 


REFORMED’ 
yes[] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, {City or town) (County) {(Stote) 
Hour a.m. While Not mie foctory, street, office bldg., fe 
p.m. jot work [} ot wa A 


21. 8 certify that I fttended the vibes from (| ear 2, 92 o om 


ding physicion. 


= Be Reg. Dist. No. 
2 35 yi. PLacEOrDeaTH SSC a 2. USUAL RESIDEMUE (Where Aeceased lived. If institution: Bitlence before4a 
& g3\~ peace uv wes A ere ey eased li ti mistio 
es yy} 4 y b. COUNTY Z 4 
7 Ar Beg hiitit 14 PE CEM ELLE, 
2 6 j pb bus corporote limits, write |. LERGTH OF STAY IN 1b LL a outide Hoy yy Jate limits, write RURAL ond give nearest town) 
o § / a Reg fei ¢ wy) , 
° 32 Koo Z 4 Kes 
ae es 4d. SAME OF HOSPITAL (If not in hospitol, t oddress d. STR FREET A ome e. 1S RESIDENCE 
5 fs AA OR INSTITUTION Ek ae ae / SON ATEARN?, 
. > ves] nop 
= 
°° ec 
5 3. NAME OF Fint Midi tout 4. DATE Ye 
= NAME OF 7 f\ ics le , z Da Month Do fear 
a (Type or print) C fe) DC DEATH ~ ve 195 
£ =o le-a bal 
roy Jigk ovk NEVER MARRIED [7] |&- RAJE OF BIRTH AGE (Ip years [IF UNDER 1 YEAR| IF UNDER 24 HR 
3 lp AA by 4 RY NZ WG ST pun Me 
S y Fy DivorcED [] o, yes. 
3 3 4 2 : ON (Give ki OF BUSINFSS OR il V1PeIRTHPLAEEASt0te oF foreign Py CREA OF “sgl 
v 9 
x Re 4 / a ire Z 
g S85 7/ 14. MOTAPE g Wy 
ese 
2 &8% 3 tft 
5 Ser ae TIT de 
Ba38 Ler a cee bine INU, nee ED be 16. SOCIAL SECURITY NO. (/ Pada Wi 
BES ators Fea abs ertoe Uae ah yy fe f g 
Ea BAA et oa ma 
£e A ee ee eee 
282 VB. CAUSE OF DEATH [Enter ave cals Tine for (0), (b). ond (ch) * /) ny INTERVAL BETWREN” "> 
3° PART I. | WAS CAUSE! UZ fr ORGET SANDE tad J 
o¢ bs IMMEDIATE CAUSE fo AML ANA HAL ALO Vinal 
aie oY UE TO Oj f) % A f 
i 
= Conditions, if ony, which tb) (Ux Pama Wuror And ALLOLL A a~- 
“ gove rise to immediote VS as 
5 cetse (0), stoting the under. {OVE TO () (J 
3 lying couse lost. te) 
€ 
v 
3 
ve) 
3 
2 
2 
ced 
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MEDICAL CERTIFICATION, 


tess j-2-42..., 19%2__fthat | last saw the deceased 
alive on 2-7, off a that deat Sccurred ot FD EIM, fram the causes and an the date stated above. 


_ eurblers ee 


Mica x 'C: Hay nse n Sow, D. 
PeAurAL Rt aprons 2b. DATE THEREOF ES > 


ie eas RY 


wave We é ON Mp Te 


ACTUAL 
/ SIGNATUR' 
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by the funeral 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OL758 
& 1723 CERTIFICATE OF DEATH Sees 


1. PLACE OF DEATH 2. USUAL yO (Where deceased lived. If institution: Residence before admission) 


e CONT DORCHESTER — ware || "AZ gRycand ON Dyes y re pee 
b. fips OR TOWN (lf Sess corporote limits, write | ¢, LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! tawn) 
jive regrest town! 2. a ae” 
CAME R 1D FE /s de CAM BLIDFKE 


d. NAME OF HOSPITAL ae not in hospital, give street address) _@. STREET ADDRESS e. IS RESIDENCE 


A VeKy SORE TATE NosPTAL || / esa err APT, | tains 


3. NAME OF First Middle lot 4. ionth Day Yeor 
DECEASED Au A 
{Type or print) 7 IN AE Ba 10& Stars wn FERRO 5 pS 7 
5. Feu, 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF MIRTH 9. AGE fn year [IE UNDER 1 YEAR]IF UNDER 24 HIS. 


he |WHITE wiowen oworceo] | /2-/ 2 Va Po Se” Ser) | Months seme Min, 
Tee Me anol oe tae ey, a ane el eal ta ill ati! shlong oe a> 12, CITIZEN OF WHAT COUNTRY? 
luring most o| i if vetii 
(ive New York USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. WAS pee ead: 9! INU, S. ARMED be 16. SOCIAL SECURITY NO. |17. (INFORMANT 
ET [Zax Stone tare Nporine Pears 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (<)-] INTERVAL BETWEEN 
: 
PART |. DEATH WAS CAUSED BY; p 4 q ; 
IMMEDIATE CAUSE (0 {3 fA OC Chi ONL aif De 
DUE TO . 
Conditions, if any, which " 


gove tise 10 immediote 


cause (a), stotin, \@ under- DUE TO —_ =, 
cone oh avinaiesnie:( SC etAL MRR orecenosse | UERAL 


Pant {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Gus autoesr 


yes] no) 


20a. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 3 Yeor |20d. muy OCCURRED [20e. PLACE OF INJURY iHome, farm, 120. (Cy or town) (County) (Stote) 
ink oe: bs. WittieiijeeiNtan stile factory, street, affice bldg., etc.) | 
p.m, jot work [7] ot wark H 


21. | certify thot | attended the deceased from....... === 22, 19.:3-Z to - S~_, 198 Zinat | lost sow the deceased 
ond that death occurred a Pp, M, from the couses and on the dote stated above. 


ADDRESS Gtreet, city or town, sf DATE SIGNED 
5 ee es 7 
Zo. tera rh ‘22%. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
VAL (Specify) 
8/1 Albany Rural Cemetery r 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D. cae en a 
F a : b 
Le Compte Funeral Service Cambridge, Md pate? Fey ae 7 


MEDICAL CERTIFICATION, 


/ 


3, 


se 


by the funerol directar, 
d 2 shauld be filed with 


» iy 
death. 


Then please remove-corbon papers. 


‘etoined by the hospital o 
L DIRECTOR: After this cer 


Pa 


Zhould be detached for use os the buriol-transit permit. 
the registrar prior ta burial, crematian. or removal. and in any event within 72 h 
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VS AIS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1 a 5 9 
© 1744 CERTIFICATE OF DEATH ficities 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY @. STATE b. COUNTY 


Dorchester Co. ise Md. __ Dorchester Co. 


b. CITY OR TOWN {IF outside corporote limits, write LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate timits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Cambridge Md. 1 Week X/ Drawbridge Md 


d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
‘OR INSTITUTION ON A FARM? 
i Drawhridge Mad ves 3 No 1 
lost 4. DATE 
OF 


Bradshay al 19 
9. AGE (In yeors iF UNDER 1 YEAR) IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


Drawbd ge Ma 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William L. Lord ida Hurley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
{Yes, no, of unknown), IE yer, give wor or dates of service) 


No None M y : idge Mad 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (ch) INTERVAL BETWEEN 


PART EAT A PSIATES CAUSE (0) CEREBRAL Mev ¢ekkYf THROMBOSIS BAY PFT 


Conditions, i ony, which GENERALIZED SARTBRIOSCLEROSIS 


goye rise ta i 
ghcds ae on SENILITY 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


VEN®@RAL HERNIA PERFORMED?, 


ves] No 
20a, ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port It of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Duy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour 9, m. While. Not while foctory, street, office bldg., etc.) 
p.m. 19 jot work J ot work (] ‘ 


21. | certify th A 4S tended the deceased from 2/9/59, 19__., ta... 2/18/57 19. __ that | last saw the deceased 
alive on 2@/d t death accurred at@$O5A M, from the causes and an the date stated above. 
f ADDRESS (Street, city or town, stote) DATE SIGNED 


AL” yo, 200 Maryl 


MaMiye; Albert E. Bunker, Me. D. Cambrid 


‘220. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) 
REMOVAL {Specify} 
Buria eb 0 9 Dorchester Mem, Park ambridre Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURE 
2 . Qo 
LeCompte Funeral Service Cambridge Md bar ‘iS Pr a Ae, Y) ake a 


MEDICAL CERTIFICATION 
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by the funeral director, 
id 2 shauld be filed with 
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a 


papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
74%, CERTIFICATE OF DEATH 01760 


Reg. Dist. No. 


1, PLACE OF DEATH a aie vig Ge (Where deceased lived. If institution: Residence before admission) 


. COUNTY 9. STATI b. COUNTY 
: MARYLAND fary Land hester 


b. CITY OR TOWN (IF outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) y, 
bridge M /2 Gambrifige Md 


d. NAME OF HOSPITAL {If not in hospital, give street address) y d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION é ON A FARM? 


1) Light St. : 1, Light St. ves 1] No 
3. NAME OF First Middle lost i DATE 


DECEASED : OF 
(arpa) Ella Wille Bramble DEATH 


$. SEX 6. COLOR OR RACE ]7. MARRIED ESSNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER } YEAR] IF UNDER 24 HRS. 
last birthday) i 
Fenale White _|wwowot} _oworcro) |June 7, 1873 83. sh 
10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Ho we None Bucktown District U.S.A» 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ames Wille Dorothy Hurle 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes. no. of unknown) {IF yes, ge wor or dates of rarvice] 
INo No Ww. Bri 


18. CAUSE OF DEATH [Enter only one cause per line far (a). (b). ond (e).] ee ay BETWEEN. 


PART t. DEATH WAS CAUSED BY: Ry 
. IMMEDIATE CAUSE (a! S 


x DUE TO 
ns, if ony, which ry 2 
Qove rise to immediote 
co¥se (0), stoting the under. ( VETO 
lying couse last. (). 


Parr Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
<a = =e PERFORMED? 
ves] Nog 
00. ACCIDENT WAS_UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
R CONTRIBUTING [) CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or town) (County) (tote) 
Hour o. m. While Not white foctory, street, office bidg., etc.) ‘ 
p.m. vw jot work [] at work [J ' 


21. | certify that | attended the deceased from O/¢ /....... 1923. to_2/ 4._..__., 95_Z.thot | tost saw the deceased 


: 3 
alive on... 5 Ete ws? _, and that death occurred at.2_ = J2.M, from the causes and on the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR: LR. wu 

PHYSICIAN'S 

Minima ALFRED R. MARYANCV 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. town, or caunty) 

REMOVAL (Specify) fi , 

Burial Feb 19 Dorchester Me Park anbridge Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D, BY REGISTRAR b, REGISTRARS SIGNATURE 
5 + Dy nt a: Ke nh bec 

LeCompte Funeral Service Cambridge Md. DATE. Re lad 


MEDICAL CERTIFICATION 


oad 


MARYLAND STATE ie a Sel leg etn 18 
. > , Lm 4 
4 CERTIFICATE OF DEAT! 
1, PLACE OF DEATH ani AA As 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
B.CUNYS. H. Cambriage, Maryland myryano || Meivtlan Gaagyridge 


b. ‘Spal TOWN (if oie gates limits, write | ¢, LENGTH OF STAY 1N Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
i + town] i ¥. " 
Camoridge, Maryland 19 years ||/7 Cambridge, Maryland 


d. Seu (If not in hospital, give street address) d. STREET ADDRESS e. geet 
. ° h g A 
Eastern Snore State Hospital Cambridge, Maryland ves) not) 


3. etkeep First Middle Lost 4. coke Month opr, 5 
(Type or print) Rachel Brown i FO February we 


5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [>] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Frenaie [inate |vomeg  owscog 9) 29/toxe [igs EPR at 

100. eo ens (ene noe eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN Cag WHAT COUNTRY? 
None # None Denton, Maryiand U..6.cae 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c. P. Brown Sara E, Covey 


% WAS cS a U. S$. ARMED: FORCES? 16, SOCIAL SECURITY NO. }17, INFORMANT Address 
af as) Fi hah coh Ci Beal (OF Information From Kecords Cambridge , Md. 


Q1761 


Reg. Dist. No. 


4 


. & 


n by the funeral director, 


ind 2 shauld be filed-with 


* 


Pag 


papers. 


o Sher death 
[es 
~~ 
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18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (o.} INTERVAL BETWEEN 


. . . ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 5 é a ata’ 
rar IMMEDIATE CAUSE ( Acuto My ocardial vilatation 


& DUE TO 


Conditions, if ony, which 
Gove rise 10 immediate 


cause (0), stoting the under Obesity 4nd Mental Defective 
ic} 


lying couse lost. 
Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY , 


ERFORMED? 
yes] NO ng 

200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote} 

Hour 9. 41, While Nat while feetory street ctficasbrdgizetc) 

p.m. 19 fot wark [J of work [7] i 


2.1 sertity 3d a the deceased from._2. or NS, to ep : , 19s__.,that I last saw the deceased 


alive on eaw-se——yey---—) 12_______, and that death occurred ot. M, from the causes and on the date stated above. 
v, DDRESS (Street, city or town, state} 


Then please remave 


Acuto Brouclutis and Phoryngitis 


MEDICAL CERTIFICATION: 
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jauld be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hou 


PHYSICIAN'S Edwin J. Ward MD 


NAME (Type 

Ro, See CRarON ‘ib. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 
AEHOVAL a ‘ ? 
PO ALA A- Hilfylwood BERR 97 ot! 
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1. PLACE OF D 


the third copy of this 


hin 72 hours after death. After this 


Bs yey 


5 
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= 
s Ps 
J 
- = a = - 
6 35 3. NAME OF (First) = 4. DATE Month) Veer) 
en DECEASED = 
PEN Es (Type or Print) Va 4) Beara ZO Z vd 
E a Oh “3 oF OF 7. SINGLE, MAS , 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 Hi 
2: BACH < Months | D Hi Min. 
aA, EI ‘oe /908 |S <a eo YN 
i - | 197. USUAL OCCUPATIGN K gel work jou. PLACE (Stele or loreign cp HAY 
7 (| dona during most 61 oven if gr y, 
tired 
A ot ahs Orrgp-—U4 Lac , 
2 13, R'S DA i> OTHER'S MAIO NAME 
ar MeN 7 
eee iN SORMANT & ‘ADDRESS ale 
y 
2 oo (Ves, no, or-ank.) | (if Yes, glve wer or detes of service) eg 
a» 
z Me a a ie be 
= CG 16. MEDICAL CERTIFICATION — WATERVAL BET WE 
w 4 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET 
z IMMEDIATE CAUSE ) LVare.ee H vs ye 
ANTECEDENT CAUSE[s) DUE TO 
DISEASES OR CONDITIONS. IF ANY, (6) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
rae f eames! (0) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES no [} 

21a. ACCIDENT WAS UNDERLYING [] 2tb. PLACE (Home, larm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) {County) {Stete} 

OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc. 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Veer) pel 21e, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


ail eee 
22. I hereby certify that | attended the deceased from... 
one va that death occurred at... 


10.0.0. > ab. 3 19.5.2... that | last saw the deceased 


Ms er the causes he on the date stated above, 
SIGNATURE 2 | _ ADDRESS (Street, city, town, state) DATE SIGNED 


= eat = Ele] 
24, REC'D BY REGISTI Pp REGISTRARS. ey. TURE pf 
es EY Ee // aac CIE Thad 


alive ont. fe dif 


IDING PHYSICIAN OR HOSPITAL: The law requires that the death 
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it 


The bottom copy may be retained by the hospital or attendi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the ri 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


DATE oF ‘OF a OR Pry, z ION (City, down, or county) 


TOA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ 1749 CERTIFICATE OF DEATH 01763 


( faut ae Me a a ea (Where deceased lived. If institution: Residence before admission) 
/ o °. b. COUNTY 
sae g Ue Md. Dar chester Co. 


b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) ' 
2 4 Church Creek Md. 
. d. STREET ADDRESS: tS RESIDENCE 


hurch Creek Md, 
NAME OF Middle lost 4. Dare Month 
(Type or print) is Fitzhugh DEATH Feb. 


9, AGE (In years |tfF UNDER YEAR| tF UNDER 24 HRS. 
lost biethdoy) [Months] Doys | Hours] Min, 
ys. 


ond 


in by the funerol directar. 
ind 2 should be filed with 
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Pog 


12, CITIZEN OF WHAT COUNTRY? 
Phillips Packing Cp. Golden Hill Md. - U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Alexander Fitzhugh Carrie Wilson 


\ [aban harem SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
a by __ | fies no. or unknown) (Nf yes, give wor or dates of servicet , 
/O|_No 22012-2165 | Mrs. Alexander Fitzhu Church Creek,Md. 


1B. CAUSE OF DEATH [Enter ‘only one couse oy. for (0), (b). ond (ch) INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: hese mae Qe eM ae ANP bet 
be vee oo AS AA_L cs. 
Y ‘ DUE TO ° 


IMMEDIATE CAUSE {o} 
NY, 7, 
Conditions, if ony, which & Cece ane Li 4 Ptah yr>A__ A ew 


gove rise to immediote ~) y, 
cote (0), stoting the ynder- ( OVE TO he ert 
lying couse lost. pe Ahh 


Co Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


TP fours ofter death. 
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. Then pleose remave carbon popers. 


ae : PERFORMED? 
2 A ee ee ee ee i ay 5 yes] no] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (Stote) 


While. Notwhtt foctory, street, office bldg., etc.) | 
jot work (] of work [7], 1 


attended the deceased fgom.____//_ ‘ WOE, ta. awe Dive 19.L7that | last saw the deceased 
#_, and that death occurred at_=2 202M, from the causes and an the date stated above. 


te has been signed by the ottending physicion ond completely fi 


MEDICAL CERTIFICATION 


the registror prior to buriol, cremotion, ar removal, ond in ony event within 7, 


4 Pe 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
REMOYAL (Specify) 
Buria eb 6 Dorchester Mem, Park ambri. Md 
23. FUNERAL DIRECTOR'S SIGNATURE ‘da. REC'D BY REGISFRAR | 2457 REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 ” 6 4 
CERTIFICATE OF DEATH Sinan 


ee eer RESIDENCE (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 
Se d orchester Co 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside carporote limits, write RURAL and give nearest town) 
RURAL ond ie eorest town) . 
Da f Cambridg 


d. NAME OF HOSPITAL F nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION U ON _A FARM? 


eda: yes] No Gj 
Middle lost 5 Day Year 


by the funeral director, 
d 2 should be filed with 


” DECEASED - t ol 
{Type Sr: print) Lena Elzy Fitzhugh Feb. 6 1957 
6. COLOR OR RACE |7. MARRIED fr} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


mt Riaceeitel pworceo March 21 1890 ee aes Months] Days Min. 


100. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign cayntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of yor Ring, life, even if retired) 
Ho’ : Bucktown U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W, Elz Mary C, Insley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


{ex m0, oF unknown), (If yes, give wor or dotes of service) 
No E| one Mr, Baldwin Fitghugh 117 Cedar St. 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
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Conditions, if any, which 
gave rise to immediote 
cotse (o}, stating the under. 
lying cause lost. 


Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()/19. pe deU) AUTOPSY 


ERFORMED? 
ves] no GQ)” 
200. ACCIDENT WAS UNDERLYING CJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Farm, | 20f. (City or town} (County) (Stote) 
Hour 9. m, While Not white factory, street, affice bldg., etc.) 
p.m. 19 jot work (J of work (7) t 


21. | certify thot | attended the deceosed. frome. s Aone —_ Kf 4. Aho! | lost saw the deceosed 
olive on_____ le ie. | , ond that =. occurred os) , from the couses ond on the dote stated abave. 


te city oF town, DATE SIGNEO 
SSNATUR Grant Sawin: 1364 
omeuws =f awrence Maryansy! 


‘Zia. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
is Feb, 9 9 Dercheste en ark 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘2da. REC'D 8Y REGISTRAR | 24b.\REGIS! fie 5 en We 
A m “ _* ws 
AQ LeCompte Funeral Service Cambridge Md. DATE, aed 
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rector. 
¢ prior ta buriol, cremation, 


File pages 1 ond 2 with the r 


"s Office along 


RAL DIRECTOR: Page 3 shauld be used os 0 buriol-transit permit. 


he certificote, writing the word *‘pendi 
or remavol. 


ed to the Chief Medical Exominer’ 


‘ 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01765 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | pn, id 


. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


9, COUNTY STATE b. COUNTY 
hester Co MARYLAND || °° Md Dorchester Co 


Do 
b. CITY OR TOWN (tt ouhide corporate timit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR Towa (IF outtide corporate limits, write RURAL and give nearest town) 
‘ond give secret town) 
Sa_lem Md. Life y%) Salem, Ma/ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS * AS 


Sa_lem,Md. { Salem, Md. ves [No 
3. NAME OF Fit Middle ¥ Doy Yeor 
Type er print) : e be 1F _WwS7 


5. SEX : ¢ 5 IFUNDER TYEAR| IF UNDER 24 HRS. 
Months] Days | Hours | Min. 
Male 


ab 
Wa. USUAL ioe iaciy ers, kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farmer Farming Salem, Md. UsSels 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Gore Helen Hodson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 


‘yd |200-3h-9781 | Mrs. Charles Gore Salem, Md. 


No 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


FART DEAT eat i) Gen sHot WerenD THReEYGH BRAIN | jwsTANT 


q 4 DUE TO 


Conditions, if ony, which 0) 
gove rise to immediote coue 

(0), stoting the underlying( DUE TO 
couse lost, 2 See {e) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia}! 1! Be Me eM 
yes] NO 


2, EXTER AC CAUSE WAS RIBE HOW INJURY OCCURRED. (Enter noture of injury In Por! | ox Port Hf tem 16) ; 
io 
CAUSE OF DEATH. ‘ mihi. 292 crl. “0 pie 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F, (City or town)” {County) (Store) 
{SO sen: 2/18 w57 |otrnec 2) otwot “eee alin Derek. Viel 
21. | certify thot I took chorge of the remoins described obove, held on Autopsy [_], Inspection [>], Inquiry Ff and find that 
deoth resulted from: Noturol causes [], Accident [], Suicide BA’ Homicide [J], Undetermined cause []. 


MEDICAL CERTIFICATION 
= 


é. Mp, CHIEF MEDICAL EXAMINER [1] pa 


ASSISTANT MEDICAL EXAMINER: Oo 


ufo ‘s 
CASEY 4) LFREp R. MARyANC VM. P, SSADEPUTY MEDICAL EXAMINER [9 7 ‘se 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY. ‘Tad. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B eh 9 Dorchester Mem, Park ambrid Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY/REGISTRAR | 2 REGISTRAR'S SIGNATURE A, 
LeCompte Funeral Service Cambridge Md. 


ACTUAL 
SIGNATURI 


vA area 


Die 93d) ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1750 CERTIFICATE OF DEATH Lae 01766 


1 eee open SS ee (Where deceased lived. If institution: Residence before admission) 
o oO. b. COUNTY 
Dorchester anne, Maryland Cecil 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) Vv 
RURAL ond give nearest town) BS 
8 years Mechanics Valley 


d. NAME OF HOSPITAL (tf not in hospitel, give street address) d. STREET ADDRESS. e. IS RESIDENCE 


ORINSTIUTIONR stern Shore State Hospital Ke 2 veSC] NOB 


3 


ot 


in by the Funeral directar, 
ind 2 should be filed with 


. NAME OF First Middl lost 4. DATE Month Ye 
NAME OF i iddle R jon Doy eat 


{Type or print) Joseph Ge Grant Beata Februa: 1919 57 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [Qf] 8. DATE OF eiRTH 9- AGE ln years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy] D. Min. 
M W wiooweD [7] Divorcep [] 12-12-75 81 on. ae pore y 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRYY 


ducing most of working life, even if retired) 
iio Maryland UeS.Ac 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Caleh W. Grant Annie ? 


.. WAS DECEASED’ wy INU. 5. Sede BUN Sieh 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
iss Decl ENS Oe 
) win, - RECORDS- Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only one couse iy for (0), (bly ong (c}-] INTERVAL BETWEEN 


fi 


» 


Pag 


ban papers. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


4 DUE TO. 


the attending physician and completely 


Then please remo: 


ions, if any, which 
gove rite to immediate 
couse (o}, stoting the under- 
lying couse lost, 


Pact Il. OTHER SIGNIFICA\ Con NS, CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. na Mey hts 
Ll 


LAD £7 ves] not] 


200. ACCIDENT WAS UNDERLYING. Oo 20b. ra: HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not wile foctory, street, office bidg., en 
p.m. lot work [1] ot work 


21. Ree: ied! that | alfended the deceased ae paca, W927, ae - WS_fthot | last sow the deceased 


alive on, = 28-7. on and that death weeded at £30 Am, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SIGNATL mo. EyS.SeHospital,Cambridge,Md. 2-19-57 


RSENS Edwin J, ; 
2b. DATE THEREOF Ss o 7 TION hag town, or caunty) (Store) 
eeeier |oag. 7 Vee) dled: Cele glide “ia 
L DIRECTOR'S SIGI STRAR'S. yy RE 
VOT de) PERE: nsxal 10 Lae, Ses 


MEDICAL CERTIFICATION. 


AL DIRECTOR: After this certificate has been signed by 
ould be detached far use os the burial-transit permit. 
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the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours afte\death. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ca MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


NLI67 


Cambridge Md. 
‘STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


Locust St yes()_NO 


ector. 
S. 


8 & Rag, Dist. No. 
> Sie 
3 $ ’ PLACE OF DEATH 2 | 2. USUAL RESIDENCE (Where dececred lived. If Institution: Residence before admission) 
5 . STAT b. COUNTY 
Bae Dorchester Go. marvcano || “STATE vd, Dorchester Co. 
2 3 B. CITY OR TOWN (if ounide corporote limit, write RURAL c. CITY OR TOWN {If outide corporate limit, write RURAL ond give nearest town) 
2 S ‘ond give neorest town) 
a P=) 

2 

5 

a 


If ony deloy is necessory, pleose exe- 


18. CAUSE OF DEATH [Enter only one coute per line for (a}, (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


(J2.0 DUE To x% Z 
Conditians, if ony, which (b)} é 4 
gove rise to immediote cove: 
{0}, stating the underlying 
cause lost. —_ 3 (o 


PART II. OTHER SIGNIFICANT Pee nF | TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE eee EN IN PART 1{o)|19. rein payalaae 


e 2. NAME OF First Middle Low 4. DATE Month Dey Yeor 
ewe (yes er print) Robert We Greenwell Beard Feb. Ae) 19 57 
aR 5S. SEX 6. COLOR OR RACE |7. MARRIED BM] NEVER MARRIEO (-]| 8. DATE OF BIRTH 9. oa IF UNDER 24 HRS__ 
Eut Months Hours | Min. 
oe £ Male White widoweo[] _ovorceo 1] | April 10, 1872 ai eal 
> 2 ¥ 100, USUAL was Side done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign Lok 12. CITIZEN OF WHAT COUNTRY? 
wen most 
S22 Dore hester WaterCo. Neck Dist. DorchesterCb, U.S.A. 

a >. { 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

é 

o ® Alexa nde reenwell Frances Seward 

& a 15. WAS DECEASED EVER IN U. S. ARMED Ay scad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

es 5, | fe. oF unknown {IF yes, give wor or dates of 

ae No -O7-7096 ohn Byrd Ocea ty Md 

2 

ra 

£ 

& 


"" in pencil in Item 18. Give Poges 1, 2, 


"s Office olong 


Zz 
Q 
13 Fake dom [4 [hob 4 Qe dV ipad een 
= Rian pe  EaNtiattne tb. DESCRIBEMIOW INJURY OCCURRED. (Enter noture of injury in Port Ur Port Il of item 18.) 
§ | CAUSE o Fate ol % 20 
3 [20c. TIME OF INJURY —-Month, Day, Year [20d. INJURY OCCURRED [20e. PLACW OF INJURY (Home, Farm 1208. (City or town) (County) (State) 
8 Bopt- 9. m. While Not while factory, street, office bldg., etc.) | 5 D. 
S] LeGS pee 2S 7 9S | ot work 1] ot work Ba ‘a ' Ca 5 


21. I certify that | t6ok charge of the remains described above, held an Autopsy R47 Inspection (1. Inquiry [and find that 
death resulted from: Natural causes [[], Accident [AX suicide C1, Homicide shel}; Undetermined cause ([]. 


fe. aired .p, CHIEF MEDICAL EXAMINER (-] DATE SIGNED 


: ASSISTANT MEDICAL EXAMINER [7] af? Ff /S7 
pauers AL ERED R. Mn ryAnvoy™ ae MEDICAL EXAMINER [3 


20. cea AE CREMATION, 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘id. LOCATION (Clty, town, or county) (Store) 


ACTUAL 
SIGNATUI 


RAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


led to the Chief Medical Examiner’ 


or removal. 


for 
TO 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
cute the certificate, writing the word “pending i 


B eb p 957 Do heste 


Mem, Park ambridge 
*%) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR Ay, REGISTRAR'S ara 
VS. AISME(5} * , 
SM 9/55 i LeCompte Funeral Service Ca mbridge, Md DATE: 4S ia 
pr VA OE A MOPLOBS 5 NG gL Af) 


vA Pee: 


Da, soa 


e 


rector. Page 4 ahGbld Ge 


3 
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If any delay is necessary, please e: 


and 3 to the funeg 


S. 
javor priar ta buricl, crematian, 


@ 


File poges 1 and 2 with the r 


farm PM3. Page 5 may be retained far 


fem 18. Give Pages 1, 2, 


L DIRECTOR: Page 3 shau!d be used as a burial-transit permit. 


ie certificate, writing the ward “pending” in pen 


fe 
10 = 


led ta the Chief Medical Examiner's Office alan: 


ar removal. 


> 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01768 
MAE DICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


jy. Bor a 2. USUAL RESIDENCE (Where deceased lived. If institufion: Residence before odmitsion) 
a 


©. STATE b. COUNTY = — 
heste a and Dorchester 


D. e) 
b, CITY OR TOWN [It cuttide corporote limits, write RURAL ¢. LENGTH OF STAY IN — c. CITY OR TOWN (lt arae eerporae limits, write RURAL ond give nearest town) 
‘ond give nearest town} 
Fishing eck, Md & Fishing Creek, Md 


d. NAME OF HOSPITAL OR Genk {If not in hospital, give street address) d. STREET ADDRESS. @, 1S RESIDENCE 
ON A FARM? 


[ Rura yes [) NO f 


3. poet First Middle Last 4, sas Month rs Yeor 
{Type oF print) Bonnie Jane Hall bam Februar 19 


5. SEX 6. COLOR OR RACE [7. MARRIED [} NEVER MARRIED [.]| 8. DATE OF BIRTH ’ oe ciara IF UNDER 24 HRS. 
Min. 
Female White |wioowent) ovorceeoO | 6/1/56 
done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) nia “126 | Tina WHAT COUNTRY? 


None Cambridge ,Md. Wiebe. 


‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


R. Stanley Hall Janet Hill 


16. SOCIAL SECURITY NO. |17. INFORMANT Addrews 
fet. 0. 0F unknown} If ye, give wor or dotes ob 
) no None R. Stanley Hall Fishing Creek,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN. 


ONSET ANO DEATH 
PART t. DEATH WAS CAUSED BY, 
EATUMIEDIATE CAUSE fo} rd and Fourth degree burns entire 
a? 
7/6.0 DUE TO 
Conditions, if any, which 
gove rise ta immediote couse: 
{0}, stoting the underlying( DUE TO 
aa es es 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a}/19. ete 


ves[] NOpg 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of Injury in Part | or Part Il of item 18.) 
PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 

apned A ning nouse 


2c. TIME OF INJURY Month, Doy, Year (County) (State) 
How o.m. ete.) } 


i 
Qreen Q 1 ot work Home | Fishing Creek Md. 
21. 3 that 1 took _ af the remains described abave, held an Autapsy [_], Inspectian KJ, Inquiry [and find that 
death resulted from: Notural causes [], Accident x. Suicide [], Homicide [[], Undetermined cause []. 


L242 ip, CHIEF MEDICAL EXAMINER [7] Lege 
ASSISTANT MEDICAL EXAMINER [J] 2/11/57 
Dr. John Mace Jr. DEPUTY MEDICAL EXAMINERT] 
Te. Risto 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Store) 
MC i 
Buria 


D Me P a e “ 
23. FUNERAL DIRECTOR'S SIGNATURE : ADDRESE 4 ers ae ee 
LeCompte Funeral Service Cambridge,Md. |, of) Ly i HHA Sy) 


204 TA GEEKY 


MEDICAL CERTIFICATION, 


Page 4 should be 


rector. 
s. 
prior ta burial, crematian, 


od 


If any delay is necessory, plecse exe- 
File pages 1 and 2 with the reg 


and 3 to the funeg 


form PM3, Poge 5 may be retained for 


‘ansit permit. 


jed to the Chief Medical Examiner's Office along 


the certificate, writing the ward “‘pending'’ in pencil in Item 18. Give Pages 1, 2, 
RAL DIRECTOR: Page 3 should be used os a burii 


ar remaval. 
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c 
for 
10m 


Ys. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —() 176) 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No, 


“11, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before edmission) 


I 


o, COUNTY Dorchester Man @. STATE Maryland b, COUNTY Dorchester 


B. CITY OR TOWN Wt onde corporate inn, wre RURAL Te. LENGTH OF STAYIN Tb || ¢, CITY OR TOWN (IF outiide corporate limits, write RURAL ond give nearest own) 
ed give aero) : 
ambridge 1 Da ~@ Fashing Creek, Maryland 


. iE OF ITAL OR INSTITUTH IE not i ital, gir TRE! Ls 1S RESIDENCE 
d. NAME OF HOSPITAL OI ION {IF not in hospital, give street oddress) @, STREET ADDRESS «- 1S RESIDENCE 


anbridge Maryland Hospital ‘ Rural ves) no 
3 NAME oF First Middle lost a Month Doy Yeor 
Cres in balph Hansel __Hall Bear Febriary 1019 57 


5. SEX 6. COLOR OR RACE |7- MARRIE| ih EVER MARRIED [_]} 8. DATE OF BIRTH % AGE ite im IF UNDER 24 HRS. 
Months Min. 
Male —_| Whi woot CF oworces O| 7/27/1955 [teem es 


Wa. USUAL OCCUPATIO! done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


aides © <y iohe Fishing Creek, "id. U?S Ae 


2. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


R. Stanley Hall Janet Hill 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Address 
{¥ea, #0, of unknown) Itt yes, give war of dates of service) 
No__|°” colli * 38 Stanley Hall Fishing Creek, Md. 


18. CAUSE OF DEATH [Enter only one covte per line far (0), (b), ond (c).] INTERVAL BETWEEN 


ET TH 
PART |. DEATH WAS CAUSED BY: af ne 
IMMEDIATE CAUSE (o) 5 


- 


Conditions, if ony, which 
gove rise to immediate coure 
{o}, stating the underlying 

cause lost. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Bees aus 
yesl] Now’ 


200. EXTERBAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
PRIMARY Lor CONTRIBUTING [ 


so dual “ool apped in burning home 


2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. pees OF Maat eee eel 1208, (City of town) (County) (Store) 
H Whil hit tory, sireet, office bldg., etc. 
130m Q/_ 19157 Jor work [ot work SE] Home ‘Fishing Creek Md. 


21. I certify that | took charge of the remains described above, held an Autapsy [_], Inspection KJ, Inquiry [J], and find that 
deoth resulted from: Naturo! causes [], Accident i. Suicide [], Homicide [[], Undetermined couse [[]. 


MEDICAL CERTIFICATION 


ATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [] k: ts 


ASSISTANT MEDICAL EXAMINER [1] 2/ 11/57 


NAME (Type) Dr, John Mace Jr DEPUTY MEDICAL EXAMINERS] 
Tie. BURIAL, CREMATION, | 2%. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Ci. Jown,of coun) Tere) 
“ao oe”) 2/12/57 Dor. Mem. Park LOBE y 


23. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS: idan Ma 24a. REC'D BY REGISTRAR ib R 4 
LeCompte Funeral Service Cambridge, el eh? C4 LY, PI “cae, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01770 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
©. STATE b. COUNTY 


—_Md.___ 


| c. CITY OR TOWN (if outside corporote limits. write RURAL ond give neares! town) 


13 


= 


MARYLAND 


. Page 4 should be, 


@. 18 RESIDENCE 
ON A FARM? 
yes{] NO 
a 
DECEASED. Middle ee Month Doy 
a. sama att Ernest Horseman Feb v 
5. SEX 6. COLOR OR RACE [7. MARRIED [|] NEVER MARRIED [1]| 8. DATE OF BIRTH 9: AOE te yeon Ie UNDER 24 HRS. 
Min. 
Vale white __|woowot _onorcrog@ |June 12, 1890 __|66 me || Om | 


Wa. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
I Painter Ship Construction chester Co. Md A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


If ony delay is necessary, pleose exe 


Soloman Horseman rgaret Henry 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY x 7, nou Z 
(Yes, no, oF unknown) {lt y04, give wor or dates of service) 
i] ile! Wa ~16-9 o_H ones 


1B. CAUSE OF DEATH = only one cause per line for (0), {b), ond es INTERVAL BETWEEN 


i '. DEATH McbuAte cause fo) Irreversible Shock due to acute blood loss 5 hours 
5 UO, / DUE TO 
Conditions, if ony, which )__Bleeding Peptic Ulcer 
Gove rite to immediote couse 
{0}, stoting the undertying( DUE TO 
couse fost. — (e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. pea cat eae 


oderately advanced inactive tuberculosis of the lungs and tuberculous ve Oo no 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port $ or Port II of item WAL YNEL LS 
PRIMARY. ce CONTRIBUTING a] 
CAUSE OF DEAI oe 
20c. TIME OF NUR # {County} {Storey 
ete, 


Hour 


File poges 1 and 2 with the regior prior ta buriol, cremati 


ite shauld be executed within 24 hours after death. 


certificate, writing the word “‘pending’’ i 


td 
or removol 


“= t -- <= =e 


MEDICAL CERTIFICATION 


21. I certify that | took ae. of the remains described above, held an Autopsy [_], Inspection [X], Inquiry FE], and find that 
death resulted from: Natural causes [x], Apsdent L. Suicide (F], Homicide [[], Undetermined cause []. 


DATE SIGNED 


2-16-57 


ip, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [[] 
NAME yee) 4D DEPUTY MEDICAL EXAMINER [3 


720. BURIAL, CREMATION, od DATE ae Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Feb Greenlawn Cemetery ambri. Md 


pa ere DIRECTOR'S SIGNATURE ADDRESS: ‘24a, REC'D BY REGISTRAR b. REGISTRARS SIGNATURE 
VS. ALSME(5) 5 : i) () 
vies LeCompte Funeral Service Cambridge Md. vates42.3 3 / Le fur N\Oe4 o/s 
zs 


aS 


C 


led ta the Chief Medicol Examiner's Office olong 


£ 
é 
i 
x) 
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a 
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3 
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> 
3 
ca 
° 
© 
a 
9 
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TO DEPUTY MEDICAL EXAMINER: This certifi 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
__ = ae ‘CERTIFICATE OF DEATH OL 


Reg. Dist. No. 


‘Se, 
24 f). PLACE OF DEAT 2 a "| ere, (Where deceased liyed. If institution: Reprlence before Sdmission 
ge ©. COUNTY Lez // b. county ) } 
3; fd P Bs AA iL 
6 8) PN irae oupiide corpory ¢. LENGTH OF STAY IN Ib P (IF outs L corporote its, yg RURAL ond give nearest town) 
34 ors id give neary piper Pf 
$2 bes ine a Bec 
28 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) pa <5 ‘ADDRESS @. 1§ RESIDENCE 
£5 OR INSTITUTION k ON AEARM? 
35 No] 
ce 
S 3. NAME OF By Middl r 4. DATE ; 
@ DECEASED ; 4 4 OF 2 es 
. Pel or print) —_ Hard, AE, a rT 


Pages' 


iY MARRIED ZY NEVER MARRIED [] | 8 DATE OY BIRTH, = oe 1 S IF UNDER 24 HRS. 
SESG don | | Min. 
WIDOWED []) bivorced [} OA 
VE ere yey pr fea Cio IND OF ww S OR INDUSTRY f11. ieee, LACE (Stote or fore country) ZEN mal HATLGOUNTRY? 
ps uring most of as i WA 4 
Tk ae ihe" prcmaie SI A ‘ 


th. 


ede BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c)-] ERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


a DUE TO 


Then please remove carbon papers. 


Gonmiabaitiony,. whieh w» Fibrosarcoma ¢ Metastasis 


gove rise to immediote 


cotse {0}, stoting the under. ( OVE TO 
lying couse lost. 
eee 
Parr Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves] NO 


ro 


MEDICAL CERTIFICATION 


200, ACCIDENT WAS UNDERLYING () ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, F Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) {County) {Stote) 
Hour 0. m, While. Not stig foctory, street, office bidg., aay 
p.m. Jot work [] ot work 


t or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


hould be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremotion, ar remaval, and in any event within 72 hours oft 


A 21. | certify thot | attended the deceased fram, -. 92€ to. .. ZZ,thot | last saw the deceased 
6 alive on__ ff g . mat that death accurred at..<..224=M, from the causes and an the date stated abave. 
e Pe. sp be tote} OATE’SIGI 
te 5 
3 / SIGWATUR 44 b le VAI & am 75 _\ fa (hats es _YiPY 
2 
mums Ay 0 Le ‘gil amie 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


BURIAL, We iN, se {Stot; 
2 ee i ae l 
mest “ A : 
oF eee Pac. REC'D BY REGISTRAR, Py moa RS SIGNATURE, 
YS ANS (4) 4 Wp Za 
15M 9/55 ete sila Ae fA ie DATE i: Dhilina, 


3A Nvaung 


Darew 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q I q 7 2 
; 7&7 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
©. COUNTY Dorchester waAeUao 0. STATE Maryland b. COUNTY Dorchester 
b. Gi OF TOWN He oe al limits, write |e, 6 Yrs. STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limils, write RURAL ond give nearest town) 
Chaleidee s. 11 Mo} > Cambridge 


~ 


d. NAME OF HOSPITAL (IF not in hospitol, give sireet oddress) d. STREET ADDRESS e. 1S RESIDE! 
ORINSTTUTION Fastern Shore State Hospital R.F.D., Cambridge, Maryland TED 


i} lin by the funeral director, ad 
ind 2 should be filed with. 


3. Boyt ‘- % First Middle lott. 4. gare Month Doy Yeor 
re (Type or print) William Julian anes; DEATH February 23 9 57 
> 
5. SEX . COLOR OR RAL 7. ATI 9. AGE (I IF UNDER 1 YEAR! IF UNDER 24 HRS. 
& M " OR RACE MARRIED [_] NEVER MARRIED [J | 8. 0. cf re a 0 ~ vision a ae 
voor). one SE [ay om | 
a Wo. USUAL OCCUPATION selva kind of work done! }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< during most of working life, even if retired} 
8 / Business Man Clothing Store Maryland U.S.A. 
s 43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A WM. Howard James Margaret Benson 


dem 


15. WAS DECEASEDEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. 0 unknemnl {IE yes, give wor or dates of service) 
‘al No Eastern Shore State Hospital 


Then please remave carbon papers. 


19.2 that | last saw the deceased 
M, from the causes and on the date stated above. 


21. | certify thot Lettended the decease from. Ho 
alive on___w 2 c=. 


w---~ 12.<..,_, and that death Sonctied otic. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN. 
E. 
PART I. Legs WAS CAUSED BY: 
immeoiatecause fs Pmeumonda 
4 < DUE TO 
- Conditions, if any, which w Pneumonia 
; Gove rise 10 immediow ( Ou 1 
couse (0), stoting the under. a 

g%s lying couse lo: © Huntington's Chorea 
2) 5 S Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. i Gecateaes 
RAF e 
a S ves] NO] 
so = 200. ACCIDENT MOL Cre oe o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
> & [OR CONTRIBUTING [] CAUSE OF DEATH 
5 U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [2c TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote} 
8. 8 Hour a. n. While Not while foctory, street, office bldg., etc.’ aH 
3 = p.m, lot work ‘of work 
4 
& 
iJ 
2 
oe 
= 
* 


ADDRESS (Street, city or town, state} DATE SIGNED 


ACTUAL Siu Vie Ve le | mo, 2eSeS.Hospital, Cambridge, Md. 2-23-57 


~ 


\L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


may be retained b: 


Pog: 
the reg 


auld be detached far use as the burial: 
istrar prior to burial, crematian, or remaval, and in any event within Tats 


ety a SEE a a ee ee Se ee te 


Ho. BUMAL CREMATION, 2b. DATE oS AME OF Tor OR CR ‘piel Zid. aps (City. town or county) (Store) 
ir ewe. reenlawk Soe ie ie 
23. ra Orr RS SIGNATURE Fo f Ser 24a, REC'D BY REGIST ge Rh. REGISTRAR'S ATURE 
ANS Ua psjope. Func rut ea Wh 
Bayes = 3 pa | LA'S Ss Drkn Nace - 


TO FU! 


aware! 


5A avrg * 
ww 


fh rg ty ® 


S6I~ 7, 


, 


U) 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 1763 © CERTIFICATE OF DEATH 01773 


Reg. Dist. No. 


= 1 Re ee | oe (Whey eceared Mled. If institution, ResTdence befare o 4 
i} °. b. COUNTY Kae £7 
38 o& ae A "Ee PAARYLAND 7 
3 i ide corporote limits, write | c, LENGTH OF STAYIN Ib Vit outside GJrporote limits, write RURAL ond give nearest town) 

53 Ri give ne j J : 

3 : 7 ~—F ALAA (_— 

22 d. NAME OF HOSPITAL (If no? in tal, give sireet oddress! y/ _ d. STREET ADDRESS e. IS RESIDENCE 
=s OR INSTITUTION, | (J ON A FARM? 

« (—_ 
zS v ae xoO) 
a 3. NAME OF First Middle L toast 4. DATE | 

4 one 
\ type or erin) L_ OF Ud ce WAliam Whe | oem Pc oe 


Page: 


eS 7. married Gf NEVER married [] | 8 ye Ve BIRTH es ok ee RIE UNDER 24 HRS: 

Ae Ae ETM erie 

0a. he OCCUPATION (Give kind & worksdonel 10b. KIND OF BUSINESS OR IZ 11 BIRTHPLACE (State.gr Foreign é | IFEDY OF Wy 
ing mast of working life, 

: are (Diarnnsen fas y 


14, MOTHER'S MAIDEN NAM Seed Die z 4 . 
“4 ? 


orbon papers. 
death, 


the registrar priar to burial, crematian, ar removal, and in any event within 72,Haurs o| 


PART |. DEATH WAS CAUSED 8) 
IMMEDIATE CAUSE, is 


DUE TO 


. Then please rem: 


Conditions, if ony, which tw 
gove rite to immediote 

catse (0), stoting the under. ( CUETO 
lying couse lost. ©. 


s certificate hos been signed by the attending physician and campletely fi 


3 Pant 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
co} ee ae ee De 
< ves [] NO} 
= 200. ACCIOENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part or Port fl af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& [UE EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, 1 20F. (City or tawn) (County) (State) 
ra Hour a.m. While Not stile factory, street, affice bldg., etc.) | 
= p.m. lat wark [7] of work i 
21. | certify that | attended the deceased from_\ =o heat a toed he ee. =e . IZ _fthat | last saw the deceased 
alive ir ef Te 2. {., anf that deattY occurred at 2£05-€M, fram the causes fond on the date stated above. 


1, Wt. 2” ATE Ter NED 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
Le (Type), = 


PEP CEE? Dvds bass. | ae 
ete J es Ds 4) bEV 

) 23. FUNERAI a IGNATURE, OG f We GI: 
sue (Oi pethu cil Hu thc _fo 7 bbs onith 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: P. 
pog 


$A NVINNG 


col 4 34 


Dasa 


MARYLAND STATE DEPARTMENT OF HEALTH O1774 
2411 N. Charles Street, Baltimore 


d 1766 CERTIFICATE OF DEATH na. vin. no... 4 


1 PLAGE OF DRATEC aoe 2, USUAL RESIDENCE oe sala? all yh 2 
CptennGe MARYLAND hk — 


ge We rT et ed | MARYLAND:- A 
CITY Uf ouvside corporate limits, write RURAL end | LENGTH OF STAY CITY (il oytatge cor limite, write Land give nearest town 
OR give neareat town) / rai: (in this piace) OR . 
TOWN { “Aah. TOWN. x ow? - 
HOSPITAL OR a = STREET (if rural, give location) 


INSTITUTION OR ed é ADDRESS 
STREET ADDRESS Mtr. 


3. NAME OF (First) (Last) 4. peer nth) (Day) 
DECEASED Nn |“9 ry 
(Type or Print) MN or o¢ be DEATH ES oes 
5S 6. COLAO RACE lw " wnipoWED CbivoRe &. DATE OF BIRTH l 9. AGE lant birthday |W ander 1 


Cin alle : ee Office Rde.)6 orm [eat | Base [Mon a” 


Téa. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Businmss or | 11. BIRTHPLACE (State or foreign coun! Tk Q are Cyr: OF-SVHAT 
done during most of working life, even if retired) | InpusTRY ; i ae | Coober ce 


"3 NAME = 14. MOTHER'S MAIDEN NAME 
a “Sa vn phe | Pasi ae. 2 a 
CEASED Ever IN U.S. 


FA 
15. Was Di MED Forces? | 16. SOcIAL SacunitYy No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | Pie give war or dates of 

jeervice) 


= | 


tem of information carefully. The correct age 


i 


ply every 


: please rte the causes of death clearly and legibly. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_.......... 
giving rise to the above cause 


clans: 


1 
MARGIN RESERVED FOR mo 


I8. MEDICAL CERTIFICATION 
' 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo No 


21, ACCIDENT Gpecity) BLACK (Home, Tari, Tactory, ereot, (ITY OR TOWN) (COUNTY) GTATE) 
SUI OF ~ office bidg., 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) LESS OCCURRED HOW DID INJURY OCCUR? 
OF Not While 
INJURY ae Dae ane 


ally important. Physi 


is especi 


; inf, that I last saw the deceased 


/, and that death occurred at. hi RO. rie .m., from the causes and on the date stated above. 
(Degree or titie) DAT, 


ie @ 


‘ON (City, town, or county, 
EEO OM 


cme WZ. a, 2 fre pape kg Ze 


a 
4 
a 
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& 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—_ 


\ 017275 


(rs 1755 CERTIFICATE OF DEATH ide 
m : 
3 4 . 1 ere a.’ fe ia (Where deceased lived. If institution: Residence before admission) 
8 . °. °. b, COUNTY 
= __Dorchester ee, Maryland Dorcheste 
J 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give rfearest town) 
3 RURAL ond give repies! fawn) 
§2 ambridge 75 years Cambridge 
‘2 2 d. NAME_OF HOSPITAL {IF not in hospitol, give street address) , d, STREET ADDRESS «. a 3 
ne 414 Race Street 14 Race Street yes 1] NO Gd 
ec 
}. NAME OF it i 4, OA) 
°. 3. Bostey ; First Middle a ti Month Doy Yeor 
cad {ype or pei) James Charles Phillips | Am Feb.15,1957 9 
f 5. SEX 6. COLOR OR RACE |7. AARRIECOERNEVER MARRIED (-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost biethday) [Months] Days Min. 
“ Male White —|wwows oworceo(] | Oct.27,1871 85 ys. 
et 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g F ee mort of working life, even if retired) 
- / Retired Farmes Self efaploye Linkwood,Dor.Co. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Phillips Unknown 
é <n a ee, 
3 Bo No None Sallie V.Phillips,Cambridge, Md 
4 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c).] sD det aiae fil 
rs PART !. DEATH WAS CAUSED BY: = 
§ IMMEDIATE CAUSE {o] Cc EREBRAW H-ROMBoOSIS 
é DUE TO 
itians, if any, which (b) 


ise to immediote 


couse {a}, stating the under- DUE To 
lying couse lost. {e) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
} ves] NO 


20a, ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
Hour 0. ni. While Not while foctory, street, office bldg., ete.) i 
p.m. W fot work [] ot work [J ' 
Y, 


24 Mees that | attended the deceased vi ex, 195.2, tof _-EB.. 19 ” |. fhat | last saw the deceased 


MEDICAL CERTIFICATION. 


alive on $O j—Se_ det, 1% f__, and that death occurred at. 9250 =JM, fram the causes and an the date stated above. 


—_ 


Bare ZEON >, Apiseete fou, _L9 g- cx CRE S72] We} 


PHYS! Dp 
ANS UY A-OK Cun 


mA A BRIDGE MD... 
Re. ballet oy lca ‘Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote} 
Set” | Feb.18,1957 | Cambridge Cemete Cambridge, Md. 


i sere 2) ayy ADDRESS da. REC'D BY REGISTRAR b, REGISTRAR'S SIGNATURE / 
Shue SS, g t Cambridge, Md. |pare-2/2 ofS SrAn teen i/y 


should be detached far use as the burial-transit permit. 


retained by the haspital or attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and completel; 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hdurs ofter Yeath. 
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led to the Chief Medical Examiner's Office alang wi! 
RAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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ar remaval. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Maca EXAMINER’S CERTIFICATE OF DEATH 


Q1776 


. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
manruno |} ° STATE = Maryland b.counTy Dorchester 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
1 Da: xX Fishing Creek 
STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Rural ves Not] 


Middle Lost 4 DATE Month Doy ¥ 
ae ve Franklin Reginia: DEATH 2 10 19 DT 


5. SEX 6. COLOR OR RACE |7. — oor a ae B. DATE OF BIRTH PAGE belyoon IF UNDER 24 HRS. 
jh : 
Male White wivowe T ivorceo oO 1950 A 3 ym, [Mom] Bers [Hour | tin 


Wo. USUAL OCCUPATION. See kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. | BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None U.SAe 


V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Russell Reginia Janet Hill 


15. WAS DECEASED aks IN U.S. ARMED Lats ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{fox no, of unknown) it yes, give wor or dates of service} . . G 
No R. Stanley Hall Fishing ‘reek, Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: P 
IMMEDIATE CAUSE (0) 

7/ b.¢ DUE TO 
Condilions, if ony, which 
Gove rise to immediole couse 
{o), sloting the under! 
couse lost. leek 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19.. ee See 


ERFORM! is 
ves oO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
PRIMARY CL] or CONTRIGUTING D 
CAUSE OF DEATH. Bu . 

ANDPe da n Q. QO ne ate) e 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED "]20e. PLACE OF INJURY (Home, form. 1 20f. (City or town) (County) (Stole) 
Hour 9, m. White Not while factory, street, office bldg., etc.) | 
220 pom. Olid or won| eckar: i] Home ip shing sil Ma 


21. | certify thot | taak charge af the remains described abave, held an Autopsy [ J, Inspection Bl. tnquiry X17], ond find that 
death resulted from: Noturol causes [], Accident fd Suicide [], Homicide [], Undetermined couse [[]. 


MEDICAL CERTIFICATION 


, 
mop, CHIEF MEDICAL EXAMINER [] ee. 


ASSISTANT MEDICAL EXAMINER 7] 2 ye as, vf S7 
NAME (lypel om oe DEPUTY MEDICAL EXAMINER [5p 


To. HAY en ie 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burra 2/12/57 Dor. Mem. Park wesc, ob Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY/REGISTRAR ey 
LeCompte Funeral Service Cambridge, lid. DATE Gl 87 | (y 


ACTUAL 
SIGNATUI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1757 CERTIFICATE OF DEATH hep. oie, WL OU 


aad 


sé 
3 a 1 ee “ah DEATH a ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ze MARYLAND Maryland » COUNTY Worcester 
3 ba b. CITY OR TOWN a ‘cutide aes limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autiide carporote limits, write RURAL ond give neares! town) 
53 RURAL ood give nearest town) 
52 2yr.imo. 17 das} Ocean City 2% ¥ 22, 
es d. NAME OF HOSPITAL (if a in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
=n , ‘OR INSTITUTION : ON A FARM? 
re 1G Eastern Shore State Hospital Fu LANL OIt+i A Sve yes (] No] 
ae P 3 DECEASED First Middle Lost 4. eve Month Doy Yeor 
; {Type 0° prin!) Florida /=remA Richardson beam February 8 4957 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last — Months] Days Min. 
F W wioowen FE owvorceo] | 6-6=85 ee 
{ Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during moit of working life, even if retired) 
/ Housewife = Maryland U.S.A. 
13. FATHER'S NAME 2Q 14, MOTHER'S MAIDEN NAME 
C4607 “UYicten SR. attietlton pa 


*. WAS sik gad gly U, 5. feb) es 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Caer aif. = RECORDS - Eastern Shore State Hospital 


18. CAUSE OF DEATH [enter only one cause per line for (0), (b). and «)-] Patel a 
ATH 
TH. : = 5 
PART DEATH eS Mie en i Chronic Vegetative 


IMMEDIATE CAUSE (o] ocarditis 1 month 


SUE TO 


Then please remave carbon papers, Pages 


ar remaval, and in any event within 72 haurs after death. 


3. if any, which b) 
to immediate 


" DUE TO Moy 2 
couse (o}, stating the under: General Arteriosclerosis 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


\L_ DIRECTOR: After this certificate has been signed by the attending physician and campletely fF: 


€ 
&. 
a= lying couse lost. el 
2 5 & Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
$95 1S Senile Psychosis ves) No fl 
Oe 8 = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port or Port Il of item 18.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
eof & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s : es 
ouEs & |2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) {Stote) 
5.283 8 Hour 0. p. " While Not while factory, street, office bldg., = ‘ 
3 a 5 = Pm, jot work [7] of one Oo 
2235 = 
z Bs 21. be Py | led the decea; 5 24 AS Sinn, 19. age -, 19%__/,that | last sow the deceased 
2. . C 4 
ri 3 i olive an 7 wef, Aisi that death accurred at $4 /sSAIM, fram the couses and an the date stated abave. 
=O80 ADDRESS (Street, city ar town, stote) DATE SIGNED 
gese || [Bein *SeHospitel,Cambridge,Ma, 2-857 
3D 
ARcles ° . 
sz28 Name tryed) owin J. Ward es Sk ek ee 
& ) Tio. REMATION, | Z2b, DATE THEREOF 9 
HE $ o- BURIAL REMATION Rc, rp °F CEMETERY, OF ener CATION (City, town, or county) {Stote) 
ce ee 2: 10° 8° 
o*o%= 
er 23. FUNERAL DIREGTOR'S SIGNA! ry — < dno REC'D BY yee a RS 3 ATURE 
Ys ais a ; 4 &, crimes at Wace G 
15M 97! ome btn HAs Le 


\ aes a, a aa ee, Re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1°75 CERTIFICATE OF DEATH L778 


eal 


Reg. Dist. 
oe be ee 
Se ) |) PLACE OF DeaTH 2, USUAL RESIDENCE (Where deceased lived. If institlion: Residence before edmisson) 
‘4 / 2: os b. COUNTY 
so Dorchester i abe Maryland Talbot v 
6 8 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 RURAL ond give nearesl town} : 
22 6 days - AOKO 2 
2 2 d. NAME OF HOSPITAL tie notin hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= / ve OR INSTITU ON A FARM? 
en - EASTERN SHORE STAT® HOSPITAL = yes nol] 
ee 
a) 3. NAME OF Fi idl 4. DATE 
e ee rat Middle lost Da Month Day Yeor 
Besorerial) oh: = Stewart rat Pebriar 8 19 57 


Pag 


rae 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Male White __|wirowen fm] —_bivorceo 2) 


10a. USUAL OCCUPATION (Gi 


9, AGE (In years IF UNDER 1 YEAR| tf UNDER 24 HRS. 
lost biethdoy) Min. 
85 


12. CITIZEN OF WHAT COUNTRY? 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 
during most of working life, even if retired) 
x nknown = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknow 


I 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Fes, no, oF unknewn) {IF yes, give war oF dotes of service) 
nk - = RECORDS; Eastern Shore State Hospital 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) INTERVAL BEFWEEN. 


ONSET AND DEATH 
PART. DEATH Wpteeauee wl___Chronic Myocarditis = 


UAe./ DUE TO 


Canditions, if ony, which (0) 
gove rise ta immediote 
cause (0), stating the under. ( DUE TO 


lying couse Jost. tg__ Malnutrition 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. enol sad 


ves] No f®) 
20a, ACCIDENT WAS UNDERLYING C]__ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Por! Il of item 16.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
Hour 9. 1. eter eepie foctory_ tite mest Tee hemaxeTe iy 
nice: lot work [] at work i 


21. 1 certify that | attended the deceased from. a ebruary 2 ee cy..8., 1927 _.that 1 last saw the deceased 


alive on February 8p, evans: and that death occurred of- ‘M, from the causes and on the date stated above. 
oF, ip 4 () ADDRESS (Street, city or town, state) DATE SIGNED 
ZI 


urs Ofter death. 


Then please remave carbon papers. 


General Arteriosclerosis 


The low requires that the death certificote be executed within 24 hours ofter death: Page 4 
physician, 


MEDICAL CERTIFICATION, 


ed by the hospital or atten 
L DIRECTOR: After this certificate has been signed by the attending physician and completely 


hould be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


J Sonar 7 MO; cts, See Roe, 2 amet! Se SE 8 ot eee 

15 é 

2 PHYSICIAN’S 2 * 

oz 2 NAME (Type)_[ic astern Shore. State Hospital, Cambridge, Marvland 
a F220. BURIAL, CREMATION, | 22b- DATE THEREOF | 20. BA) seein ‘2b. DATE THEREOF AME OF CEMETERY OR CRE Zid. LQCATION (City, fawn, or county) (Sta 

* W.sale asi [ee path Cavity [Ss oyned 

23. rl zee PaaS 2 SIGNATURE 2do. REC'D BY, REGIST) ahi bh. REGISTRAR'S SIGNATURE 

Nea Q A. wr CC g q DATE =< ahG J 7 Ph VIle ly 


ma 


— 


ind 2 should be filed with 


in by the funerol director, 


thot the death certificote be executed within 24 hours after death: Poge 4 
Then please remove carbon papers. Page’ 


jires 


AL DIRECTOR: After this certificate hos been signed by the offending physicion ond completely fi 


thauld be detached for use os the burial-transit permit. 


etoined by the hospitol or ottending physicion. 


r 


‘* 


the reglstror prior to byriol, 


moy 


pags 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
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22 TOF 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01779 
V7GZ CERTIFICATE OF DEATH 


Reg. Dist. No. 
Ds ee DEATH 2s USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. 9.8 b. COUNTY 
MARYLAND 
Dorchester aryland Dorchester 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {if outside corporote limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 
ambridge Hurlock xo 
d. NAME. OF HOSPITAL (If not in howpitel, give street address) d. STREET ADDRESS i @. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
astern Shore ate Hospita ves) noO 
3. First Middl Lost 4. mee Me Ye 
pects i pale oS ianth Doy = 
(hype or Pent ELLEN URSULA met 9 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED ole oi ES ‘OF BIRTH 9. ois 2b. years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost eeritaey) Months] Doys Min, 
eng WIDOWED & divorced [) 11 2 6 BQ yrs. 
10. USUAL OCCUPATION (Give kind oe work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


eo most of working | in if retired) 


nkTiOwn 
a7 parce 'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Belt Antoinette Blake 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(fet, 0, oF unknown) {it yes, give wor or detes of service! 
eee tei | pees, iets, ars Wiesadniiagiil aaseas 


1B. CAUSE OF DEATH [Enter anly ane cause per tine for (0), (b). and {e}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
"IMMEDIATE CAUSE (0 


i» DUE To 
Conditions, if ony, which Cerebral arteriosclerosis: 


gove rise 10 immediate 
couse (a), stoting the under. ( OVETO 


lying couse lost. te 
Pal. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}[19. WAS AUTOPSY 
Senile Psychos. ves] No 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.) 
‘OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—— 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City oF town) {County) {Stote) 
Hour oo. 91. While. Not while factory, street, office bidg., ete.) } 
p.m. 19 Jot work{"] ot work H 


21. U certify that | attended the deceased from“ 22..,98h, to Listche tt... WEL ithat | tast saw the deceased 


aliveon. 6 £7, WF] -- and that death occurred atZ@_20 2M, from the causes and on the date stated above, 
ADORESS (Street, city of town, state) DATE SIGNED 


oS: AS Eastern Shore Siate Hospital ___.2/15/57. 
We OTE aes Md. 


_leatora_ Thomas J Dredge __. Thomas J. Dredge ene 
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is necessary, please exe- 
Page 4 should be 
cremotion, 


rector. 
iles. 


If ony del 
File pages 1 and 2 with the registrar prior to buri 


Item 18. Give Pages 1, 2, and 3 to the fuy 


ite should be executed within 24 hours after death. 
in pencil i 
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FERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


certificate, writing the word “pending' 


€ 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
oy 
F 

TO 


s 
E 
z 
z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
EDICAL EXAMINER'S CERTIFICATE OF DEATH WL. 75U) 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


0. COUNTY 0. STATE b. COUNTY 
Dorchester MARYLAND faryland+ Dorchester 
b. ome OR TOWN 1 ouside corpses write uta Te. LENGTH OF STAY IN Ib | c, CITY OR TOWN {IF outside corporote limits, wile RURAL ond give nearest town} 
wa 
» 201 Belved anu ambridge, Md 


4. NAME OF HOSPITAL OR Pera {lf not in hospitol, give street oddress) ,d. STREET ADDRESS « 5 SERN 
astern Shore State Hospital ‘201 Belvedere Avenue yes No fx) 


3 NAME OF First Middle Lost 4. DATE Month Dey ——-Yeor 
tt or pet He Tolle. DeATH ~—-Februa 20 19 57 


ee oi Som OR — 7. MARRIED [[] NEVER MARRIED ([]| 8. DATE OF BIRTH 9. AGE tyson [IE UNDER TYEAR] IF UNDER 24 HRS. 
they : 
ia at winoweo Fi] pivorceo [} 8-27-1870 


100. USUAL OCCUPATION (6 ye kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working ie overt retired) 
Maryland UsSshe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jeremiah Tolley Ma Caske: 
15. WAS DECEASED EYER IN U, S$. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 0, oF unknown) {If yes, give wor or dates of services) 
no ie 218-354-9210 Eastern Shore State Hospital Records 


38, CAUSE OF DEATH [Enter only one caute par line for (a), (b}, ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Uremia 1 witkic 
UU DUE TO 
Conditions, if ony, which © 
gove rise to immediote cove 
(0), stoting the underlying OVE TO 
couse lost. Te a 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
RFORM| 
vss] no 


@ ght hip 
Wa, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¢ or Port Il of item 1B.) 
PRIMARY L] or CONTRIBUTING 


eee Deceased slipped md fell to the floor 
0c, TIME OF INJURY Month, Doy, Yeor ay" ie oe 20e. PLACE OF INIURY (Home. form, 120F. (City or town) (County) (Store) 
fer, >| Foctory, strest, office bldg. etc.) | 
4:00 p.m. 1-10 167 Ss test astern Shore State Hospital, Cambridge, Dor., Md 
21, V certify that | took chorge of the remoins described above, held on Autopsy [_], Inspection [3J, Inquiry fx], ond find thot 
deoth resulted from: Naturol couses [J, Accident [[], Suicide [], Homicide [-], Undetermined couse [7]. 


MEDICAL CERTIFICATION 


DATE SIGNED 


2-20-57 


CHIEF MEDICAL EXAMINER [1] 
aioe j ASSISTANT MEDICAL EXAMINER [] 
NAME tere) Eldridge H. Wolff, M.D. DEPUTY MEDICAL EXAMINER [{] tea”. 


‘Zac, NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (State) 
it 
psgan® 2-23-57 Dorchester Memorial Park Cambridge Maryland 
pee ay, “7 rine tes L 
YS Lid 


.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0178 i 
~ 1759 CERTIFICATE OF DEATH 


=i 


= ( e Reg. Dist. No. 
st 
3 = Wi 13 PLACE OF ial 2 usual RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
fv: us b. COUNTY 
= heste ee Md Dorchester Co 
x) g b. CITY OR a {If outside corporote i write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorett town) 
$ RURAL and give nearest town} 12 
23 Days / ambri Md 
2 3 "NAME OF HOSPITAL {If nat in hospital, give street address) STREET ADDRESS . IS RESIDENCE 
=+ + oe INSTITUTION } ON A FARM? 
ao O08 Wi * ves No fe) 
z ccm ae te 
o 3. NAME OF Fi idl Lo: 4. DATE 
. neuer inst Middle t DA Manth Doy Year 
3 rn i Jabez L ler oA Feb. 22, 9 
2 5. SEX 6. COLOR OR RACE [7. MARRIED (-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR|IF UNDER 24 BES. 
last birthday) [Months] Days | Hours Min. 
Male te wipoweo [J pivorclo | Oct, 22, 1876 80 rn. 
< 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 / during most of working life, even if retired} 
_ oat Builder Boat Builder Fishing Creek Md. U.S.A. 
r 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
() 
I Jabez Mary_E ler 


15. WAS DECEASED EVER IN. vis & aa FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
Tes, no, oF unknown) {NE yes, give wor or dates of service} 
oO No S = er West End Ave. Camb. Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0}, (6). ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: digi sng 


, IMMEDIATE CAUSE (a) 
737 x DUE TO 
Conditions, if any, which w 


gove rise ta immediate 
cote (0), stating the under, (OVE TO 


Then please remave corbon papers. 


ror prior to burial, cremotian, ar remaval, and in any event within 72 h 


lying couse last. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} /19. pes He A 
0 yYesC] No 


icate has been signed by the ottending physician and completely fi 


ae ACCIDENT Ved UNDERLYING ©) __ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. Place OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour 0. m. While Nat while foctory, street, office bldg., etc. " 
p.m. Jat work [7] at work (J 


21. | certify that f attended the deceased fram._..2.-- /¢ 195-2, bee: Puc 2 4._.., WELZ that | last saw the deceased 
olive an__._ 2 a! - Sei AWAD and that death accurred at_ FZ. PM, fram the causes and an the date stated abave, 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death: Page 4 


ADDRESS (Street, city or town, state] DATE paiat 
ACTUAL wt ‘ Ge i) Rts, 2 
/ SIGNATURI hay Le en tot .D. . ~d S7 
PHYSICIAN'S | 
NAME (Type)_!7- A, Sf LZM LAS SZ ae ae eS See 
> Fe. BURIAL CREMATION, | 2b. DATE THEREOF (State) 
5 REMOVAL (Specify) 
£ BI a H e b bh Cemetery ishing eek Md 
9) [23- FUNERAL DIRECTOR'S oe ADDRESS do, REC'D BY REGISTR ined SIGNATURE 
ny se 
Yas)  \YS LeCompte Funeral Service Cambridge Md, DATE CLS OD Slee 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1760 CERTIFICATE OF DEATH 


ad 


\ 01782 


— 


fee Reg. Dist. No. 
3 = iin 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
33 / BASS Dorchester marviano |] SATE Maryland b.county Dorchester 
3 ri b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond 26 aba tqyn) Z a , b 4 2, 
S2 ambriage entire life ) Cambridge 
=o a 
2 és 4d. CR neTROvON S (If nat in hospital, give street oddress) _ d, STREET ADDRESS: e Boece SS 
2S ambridge-Maryland Hospital ! 707 Radiance Drive ves] NO 
£5 3 NAME OF Fint Middle lost 4. DATE Month Day Yeor 
we (Type or print) Phillip Sherwood Yates beary Feb.11,1957 19 
~s 5. SEX 6. COLOR OR RACE | 7. MARRIED [L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARLIF UNDER 24 HRS. 
= sa 4 80 lost ey barn 
Mele White wiboweD [J —sotvorceo gy] | April 24,1895 ye 
eo Wa, USUAL OCCUPATION (Give kit if work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oS / during most of working life, et retired) L pe U.S 
8 Satesman Self Employed Cambridge +S. 
5 ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e fi William B. Yates Mattie Robinson 
£ 
a | 


ut WAS Se tala U, S. ARMED gant 16, SOCIAL SECURITY NO. |17. INFORMANT HaAdLayiCadar ve 
fas, no, oF unknown] jive wor or dates of service) fe = rer. 
}|__ Yes forid war 1 William B.Yates,Cambridge, Maryland 


V8, CAUSE OF DEATH [Enter only one cause per line for (0). (B). ond (c}-] 
PART |. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE ( 
Af Ue DUE TO 
Conditions, if any, which b) 
gove cite to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse lost. to. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


Part lJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN, rie Ww Le a 
L|ElCao Royst's wt fy Phiasrs, Priore Obst ractrun de 0 Reed ie No] 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ‘of Fort Il of item $8.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour o. nm. While Not while factory, street, office bldg., etc.) q 
p.m. W lot work [] ot work [J ' 


3 Sous W2Tt0 fA 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNAI 


AL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely 


retained by the hospitol or attending physician. 


+ 


mo} 
TOF 


NN Leunls AP OurdeMe ee 

Zo. BURIAL, CREMATION, ‘22>. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
BUA | Feb. 13,1957 | East New Market Cemetery East New Market,Md. 

23. 


RAL DIRECTOR'S St ADORESS 2da. REC'D BY REGISTRAR Mh. REGISTRAR'S SIGNATURE 
ysis cit 4 Obi QU. Cambridge, Md. |oare2 VS] 7% i] 


the registror prior to buriol, cremation, or removol, ond in any event within 7: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 
page 3 should be detoched for use os the burial-tronsit permit. 


Gg 4: 


Lg6l 


